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is more important than the changes produced in the 
blood. A leucocytosis which lasts for many days is one i

of the changes produced, while a febrile reaction is also : 

developed in the system. The character of the fever is 
varied: a subnormal temperature may exist for some 1

hours and then be followed by a fever which persists and I

remains high for a week or more. One case of pyrexia 
was observed in which the temperature reached 110&deg; F. 
The associated nervous symptoms are varied in character. 

They consist of headache and mental confusion or 

deliriumpassing into coma in severe cases, muscular tremors j i
and twitchings, anaesthesia of the skin, and rigidity of the 1

muscles combined with opisthotonos. Among the later 

sequel&aelig; there occur sclerosis and destructive changes in the 
brain and bulbo-spinal cord or in the peripheral nerves. The 
most satisfactory form of treatment was found to be venesec- i
tion to the extent of about two pints of blood with simultaneous 
infusion of an equal quantity of warm and sterile physio- i

logical saline solution. In the discussion which followed the 1

communication of Dr. Thompson’s paper at the meeting
referred to Professor Stengel of Philadelphia drew attention 
to recent experimental work which had shown that the trans-
fusion of defibrinated blood had saved animals (rabbits, dogs)
poisoned by coal gas even when venesection and infusion
with salt solution failed. Professor S. Weir Mitchell and
Professor Solis Oohen directed attention to the varying com-
position of illuminating gas in different cities ; it was more 
highly charged with carbon monoxide, acetylene, and other
highly toxic constituents at certain times than at others.
Much leakage of gas took place into the cellars and base-
ments in streets where the main gas-supply pipes had been
badly laid and the slow and chronic poisoning of persons
exposed to the influence of leaking gases was established by
investigation in various large cities. Dr. Peabody said that
defibrinated blood was difficult to procure as it had to be

fresh and he supported the conclusions of Dr. Thompson that
prompt treatment of all severe cases with venesection and
saline transfusion had saved the lives of many persons

poisoned by gas. -

THE PROVISION OF OUTDOOR MEDICAL RELIEF. 

IN attempting to improve the conditions under which the I 
wants of the sick poor of their district are ministered to the f
Lambeth guardians have taken a step which may have far- 
reaching consequences, especially as regards the status of i
Poor-law medical officers. At a recent meeting of the board 
a special committee which had been appointed to consider ‘
the question of outdoor medical relief reported favourably 
upon a scheme which has been for some time under dis-
cussion and which proposes to substitute for the present t
district medical officers a staff of medical men who i
should devote their whole time to relief work and be 
under the direct control of the chief medical officer 
of the workhouse infirmary. In the opinion of the com- 
mittee this plan promises so well that it advises its 

adoption in certain of the districts of the parish and it pro- i

poses that four medical officers at salaries ranging from &pound;100 
to &pound;250 per annum should be appointed in order to give to i

the suggested arrangement a fair trial. There is, of course, i

no imputation that the existing district medical officers fail t

to carry out their duties as efficiently as possible and we (

assume that when the new arrangement comes into effect 
the interests of these gentlemen will be adequately i

safeguarded. Provided that this is done the proposed 1

change is one likely to be to the advantage of both 1

the sick poor and their medical attendants. The former f
will cease to run any risk of having their claims a
upon the time of a district medical officer subordinated i
to these of private -patients, , while the latter will i

have, an opportunity of &raquo;setting . on foot a scheme of i

organisation which may do something to lift the Poor-law
service from its present unsatisfactory position. There

seems, indeed, to lie in the Lambeth proposal the germ of
great possibilities. We may eventually get in this particular
branch of our national undertakings a Poor-law Medical

Corps in relation with the Local Government Board and

comparable with the Royal Army Medical Corps. Snch a

development could hardly fail to increase greatly the prestige
and the efficiency of the medical men engaged in Poor-law
work. Until the experiment has been tried it is difficult to
form an even approximately accurate estimate of its cost

but at the salaries which the Lambeth board offers there does
not seem likely to be any serious addition to the present
expenditure. There is, moreover, a -further prospective
advantage in that the nursing of the sick poor could be
intrusted to women trained under the medical superintendent
of the infirmary and recognising in him and the medical
officers under him a legitimate authority whose instructions
they would readily obey. 

-

EMPYEMA OF THE FRONTAL SINUS FOLLOWED
BY CEREBRAL ABSCESS.

ABSCESS of the brain is a rare result of empyema of the
frontal sinus. In the American Journal of the Medical
Sciences for April Dr. Paul S. Mertins has reported the
following case. A man, aged about 40 years, sought medical
advice on Sept. 8th, 1903. For six months he had suffered
from violent headaches of increasing severity. Within the
last three days a swelling of the size of a goose’s egg
appeared in the region of the glabella. It was S actuating
and very tender. A hard rim, apparently thickened

periosteum, was felt around its margin. 16 years before he
contracted syphilis and two years before he received a blow
with a hammer on the top of the head and was unconscious
for several days. The swelling was incised and about
an ounce of dark-coloured pus was evacuated, with

complete relief of the pain. On the third day the pain
returned and the patient noticed that when he
held his head forward the flow of pus increased .

and the pain diminished. On the night of Sept. 13th
the pain became more severe and the patient vomited
several times and had three convulsions. On the

following morning he was seen in consultation by Dr.
Mertins. Cerebration was slow but no paralysis could be
found. The anterior end of the middle turbinate bone was

swollen. The temperature was 97.5&deg;F. On probing the
wound necrosed bone was found and in several places the
probe seemed to enter the cranial cavity. Extradural
abscess was diagnosed and the patient was admitted to

hospital for operation. Under chloroform a three-inch
incision was made through the seat of the abscess. The

pericranium was found separated from the bone and was
held back by retractors. An area of necrosed bone of the
size of a dollar was exposed. It was of a dark brown
colour and presented the appearance of a pepper-box
in consequence of the numerous nstulae through which

pus oozed at each respiration. A button of bone
was removed from the centre of the necrosed area

with a half-inch trephine. An extradural abscess con-

hining about an ounce of pus was found. The trephine
opening was enlarged to the size of a dollar. The dura
mater was found adherent to the frontal bone all around and
formed the bed of the abscess. The removal of the necrosed
bone opened the left frontal sinus which contained about
half an ounce of pus. The right frontal sinus was opened
and found to be healthy. The dura mater was of a dirty
yellowish colour and pulsated only on the left side. On the
15th the patient’s general condition was good ’and his mind
was clearer but still not normal. There was a condition of’ 
irritability with semi-stup&oacute;r and the urine was passed 


